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Doctor, coroner, stc. must use only standard nomenclature in item |8, No symptoms will be listed. All

diseases in Part | must be casuglly related.

Coroner cannet certify to o death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED DEC 301957 TANDARD CERTIF

Registration District Now e

STANDARD CERTIFICATE OF DEATH

318 Primary Registration District NlmB

= R EE WE PN W WA

40939
STATE FILE NUMim'?s

................ Registrar's No. —ooocee s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera dececsed lived. If institution: Residence before

admission}

a. STATE b. COUNTY
a- COUNTY MS&OO‘!I VRN ST L Loors
b. ClTY (3f outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
. OR
TUWN St. Luouis, Missouri, |[Yes® Noo TOWN UNN’QQ‘IT‘-{ C. Yes ## NoD
Egls.ll;l_PF'AACAEOF (J§ NOT in hospitol, givelocation)|Length of stay in 1b 4. STREET i eurslde give |ncuhon) Reside on Form
L2 INSTITUTION Lukes Hosp. | Dayg IL'Z ~7 aooress JGo0© TAN For D Yest  No e
3. KAME OF Firat Middle Lest 4. DATE Month Day Year
DECEASED OF
{Type or pring) George Hudson oFw Nov, 16, 1957

6. COLOR OR RACE

L/ rreE

7. married [J never marrieo [

A
wiDgwsD L oivorceo [_J

5 Sth €

g2 ~

IF UNDER 1 YEAR b7 UNDER 24 HRS,
Mmlhal Daw Houry | Ain.

8. DATE OF BIRTH AGE {In pears

J'usf hirg, )

P72l

-110a. USUAL OCCUPATION (Give kind of work done

(Gloe. 100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

12, CITIZEN OF WHAT COUNTRY?

a‘&r.‘”l

1. THPLACE (City and state or cowmy}

es dl/o

oYy

14. MOTHER'S MAIDEN NAM?/

LAEN I w i/

ll-

13. FATHER'S NAME
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY.NO,

Ly

-
A ron
(¥es, ne. or unknown) } (S pra. gise war or dates of serviest

I7. INFORMANT Addreas

A/A/ffy] vosSon) TF00 &'ﬂfvﬁ‘ona

18. CAUSE OF DEATH [Enter only one cauze
PART |. DEATH WAS CAUSED BY:
IMMEMATE CAUSE (a)

r line for (a), (b). and ()]

INTERVAL BETWEEN

onvg:z Dn\mv

L

Conditionas, if any. DUE TO (b
whick pare rise to ° (_)_
abo:i'c cause (o . 02' I
stating the undzr- , .
z lying caouse laal. DUE TO (¢) L} o
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K} 19. '\,*2:!5}_ ég:‘%f‘f
b= ?
3 ves [ no
E 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H ¢f itemn 18.)
& a £ O
2 20: TIME OF . Hour  Month, Day, Year
Q INJURY ¢« g, m. L. N
= p.om. !
w
Z | 20d.- INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chowt home, 2f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bldp., ete.)
WORK AT WORK A

- r e ¥l
2l.  attendsd the deceased trom%‘,_u . to Mﬂland last saw ‘,::'n alive on _ 2V (i@ / LR
Death occurred at _LD o ;| o M" m on the date stated above, and to the beat of my knowledge. from the causes stated,

nd Sons 7233 Delmar

C.R. Lupton

5. Dﬁ'ﬁaﬂ:i g IFW REG.

2c. S1GNATY ( Degree or tile) | 225, aooress 22¢, DATE SIGNED
:'T‘*Rn.a,..\ i D 3o Codo ) -am—  [Hhslen
23a. B”:E'hf}‘.@"::??:i 23h. DATI 23, NAME OF CEMETERY OR CREMATORY Z3d_l.oc.\'non (City, town. or'coum_y) S (VSJEJ“)
S Al 1/ LocsL DpyTer - OHrso,
24, FUNERAL DIRECTOR oress -

glsnun 5 SIGNATYRE

{Licented Embalmer’s Statement on Reverse Side)

/4 S
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STATEMENT BY LICENSED EMBALMER \

: . . !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embx
|

by me, or by .. oo e reeeeeaaaas e , Student Erﬁbalmer__No...’ ........

working under my personal supervision.

Student . ... iiieiiieaeaa Signed ﬁ”& 4/! 4

Signature of Student Embalmer

' Licensed Embalmey No. 3?4
- . - : 7 ) P, 0 Address,#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (

to comply with the above constitutes grounds for revocation of license).

-  If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this'body is not embalmed, fact should be,s¢o stated above. :




